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syn^nta 

Syngflnta Blotochnology, Inc. 
Patent Department 
P.O. Box 12257 
3054 Comwallls Road 

Resoarch Triangle Parte, North Carolina 27709-2257 
Tel. 919 9418587 
Fax 919 541 8689 



Attention of: 


Ex'r Anne Kubelik 


Fro/77; 


Mary Kakefuda 


Company: 


PTO Art Unit 1638 


Telephone: 


919-765-5071 


Address: 


Fax: 


919-541-8689 


Fax: 


703-872-9306 


Date: 


September 26, 
2002 


No. of pages 
(including cover slieet) 


10 


Re: 


09/733,685 



The information contained in this communication is confidential, may be attorney- 
client PRIVILEGED, and IS INTENDED ONLY FOR THE USE OF TWE ADDRESSEE. UNAUTHORIZED 
USE, DISCLOSURE OR COPYING IS STRICTLY PROHIBITED AND MAY BE UNLAWFUL. IF YOU HAVE 
RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY US AT (919) 597- 

3031 FAX NUMBER (91 9) 541-8689 



Dear Examiner Kubelik, 

Attached for filing in 09/733,685 are the following: 

1 . Response to the Restriction/Election Requirement of 1/17/2002, along with Preliminary 
Amendments to the Claims and a Petition for a One-Month Extension of Time, 

2. Credit Card Payment Fonn for payment of the Extension of Time Fee, 

3. Auto-Reply dated March 6, 2002, and 

4. fecsimile cover sheet 
Respectfully submitted. 



Maiy Kakeiuda 
Reg. No. 39,245 
Attorney for Applicants 
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syn^nta 



SyngentQ Biotachnoiogy, Inc 
Pafenf Deparfment 
P.O. Box me? 
^54 Comwollls Road 

RosQorch Trlcirtgld Pork» North Caiollno 27709-2257 
Tel. 919 541 8587 
Fax 919 641 9689 



Attention of: 


ExY Anne Kubelik 


From: 


J. Timothy Meigs 


Company: 


pro Art Unit 1638 


Telephone: 


919-341-8587 


Address: 


Fax: 


919-541-8689 


Fax: 


703-872-9306 


Date: 


March 6, 2002 


No. of pages 


8 


Re: 


09/733.685 


(including cover sheet) 









The information contained in this communication is conhdentiaIh may be attorney- 
cuent privileged, and is intended only for the use of the addressee. unauthorized 

USE» DISCLOSURE OR COPYING IS STRICTLY PROHIBITED AND MAY BE UNLAWFUL. IF YOU HAVE 
RECEIVED THIS COMMUNICATEON IN ERROR, PLEASE IMMEDIATELY NOTIFY US AT (919) 597-3031 
FAX NUMBER (919) 541-8689 




Dear Examiner Kubelik, 

Attached for filing in 09/733,685 are the following: 

1. Response to the Restriction/Election Requirement of 1/17/2002, along with Preliminary 
Amendments to the Claims and a Petition for a One-Month Extension of Time, and 

2. Credit Card Payment Form for payment of the Extension of Time Fee, 



Respectfully submitted. 




Attorney for Applicants 
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B3/K/BZ 1B:54:B4 ^ IISPI[l-> 919 541 B689 Bigh'^: Page 081 

T0:Auto-rep1y faK t 919 541 8889 CONPANYi 

Auto-Reply Facsimile Transmission 2 1 ■ 

A600 




United States sender at 91 9 S4i 8689 

? Rotntand Pax Information 



^"y* Tb A M A P IT Oppirp Date Received: 3/6/02 6:44:1 7 PM Eastern Standard Time] 
IRADEMARICUFFICE j^^ip^g^^; 8 (IncludrnQ cover ^age) 

>U)l?SORY; This is an automatically g&n&fatad mtum receipt confirmation otthe facstmll& transmfssion nsceA/ed by 
the OWce. Piease check to mako $ut^ that the number of pages iisted as received in Total Pages above matches 
what was intended to to sent Applicants are a(M$ed to retain this receipt in the unlikely event that proof <^ this 
facsimile tranamisskyn is necessary. Applicants are also advised to use the certirtcate 0ffdc$ifrule transmissk)n 
procedures set forth In 37 CFR 1.8(a} and (b), 37 CFR t6(f}. Trademark Applicants, also see the Trademark 
Manual of Examining Procedure (TfUlEP) section 702,04 et seq. 



Received 
Cover 
Page 



F1L£ No. 729 03^ 19:22 IDiMMeRTIS 









1. TlfiiBth]|r Mni^ 




rroATtUiur itM 














7Ca.r7ZJQ106 






(InctaJiiu) cover ahudO 


1 







Tim iNftmyMDOi CQHtAaim ts jm anMVtCAiJtM n cttRttcmAL, mav as attouey- 

CLimrr nmnLBOED, akd b nnanao a)vt ww tmu US6 01* TTP /^tttwp™ UxumjouJtfti 

UBL DBOnSUItti OL CaPVEUl U SnUOLT HCBtHmm AW HAX HE UMAWfUI- nU llAVE 



Pear lM«n»ncf Kiibdik. 

AUflCteil ftir OuiK n vu tin falbwin^ 

ArMndmiiBtt td OwClrank uxlm Aetilian t^A^h^^^th ^maqfian ot Tiau^ fled 
X CmUl Cm) PmirntH flofin tatpjit/aanLBi Oe Eiioia^ bTTIrttt Ete. 




Aiumy Eu ApfiUoiitfi 



l(ttiW<lM<mMtMi>tiiMt4«:1?PyBBtW»»^TW 
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PTO-203ft(M-2QOO) 
Approved for use iiirough01& 1/2003. OMB0«)M)C43 
Unhcd States Patent oad Tfademark Office; U.S. DEPARlMENT Of COMMERCE 
Under the Papeiwork Reduction Act of 1995, no pcisons m required to respond to a coUeciion rmfbrmalion unless it displays 1 valid 
0MB control number 

United States Patent & Trademark Office 
Credit Card Payment Fomi 
Please Read Instructions before Completing this Form 



Credit Card Information 



Credit Card Type: B Visa □ MasterCard □ American express D Di&cover 



Credit Card Account* 4246 0400 0808 8991 



Credit Card Expiration Date: 



Name as rtAppears on Credit Card: ^^^^^y ^ ^^^^^^ Synftenta SYI750 



Payment Amount ${USJJi3ttars): //^ ^OO 

yf^!> / ~ 

Signature: y / r ' 





Date: 



nge df pui 



ice may nfM a r«a pafcj JOy mistake or in excess of that required. A change of pilose aftfif the payment of a fee 
to a refbnd mu^ iea. TtWoffiBe win not reftind amounts of tvwenty-live doflare or less x^&S6 a refund Is spectficaay 
rwtjvstrtyifta^or of such amounts (37 cm 1.26). Refund of a fe^ credit to the (xedt 



Refund PoHcy; 

not entitle a 
requested. SI 

cavd account. , — ^ . 

Service Charge: "mere is a 5O.0O aen/ice charse for processing each payment rafusad (Including a check relumed "unpaWT) oc tJargeU 
t^ckbv a flnandal Institution (37 CFR 1^1(rn)V 



Credit Card Billing Address 



Street Address 1: 



Street Address 2: 


P*0- Box 12257 






City: 


Research Triangle Patr^t 






Stale: 


NC 


Zip/Postal Code : 


27514 ! 


Country: 


USA 





^15-541-8587 



Daytime Phone #: 
Description of Request and Payment imwrnation: 



Fax#: 



Request and Payment Information 



©Patent Fee 


n Patent Manlenance Fee 


D Trademark Fee 


n Other Fee 


Appnoalidn No. 


Apprtcatfon Na 


Serial Na 


IDON Customer Na 


Patent NO. ' 


patent No, 


Ra^strsrtlon No. 




Attorney Docket Ko. 




Identify or Describe Mark 





Ifi/u cordhoid€T IncUides a mdit cardmmtber an any form or document 0tkerihw lAe Cre^ Card Pt^mgnf i^orii^ 
lAtf Uhittd States Pattnt A Tradematk Office wiU not be Uabie in the event that tfu credit card number becomes puNtc Mnawie^e. 
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